
Estimated Number of Employees in S.C.

S.C.D.E.W.



18. ENTER TOTAL WAGES PAID BY YOU TO S.C. WORKERS BY CALENDAR QUARTER BEGINNING WITH DATE IN ITEM 13. 
 
YEAR 
 
20 

JANUARY 1 THRU MARCH 31 APRIL 1 THRU JUNE 30 JULY 1 THRU SEPTEMBER 30 OCTOBER 1 THRU DECEMBER 31 

YEAR 
 
20 

JANUARY 1 THRU MARCH 31 APRIL 1 THRU JUNE 30 JULY 1 THRU SEPTEMBER 30 OCTOBER 1 THRU DECEMBER 31 

 
19. INDICATE NUMBER OF EMPLOYEES WITHIN EACH CALENDAR WEEK (PART-TIME COMMISSION, SALESMAN, OFFICERS, ETC.) 
 

CALENDAR 
   YEAR 
 
 
20 

JANUARY FEBRUARY MARCH APRIL MAY JUNE 
                              

 
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 

                              

 
CALENDAR 
   YEAR 
 
 
20 

JANUARY FEBRUARY MARCH APRIL MAY JUNE 
                              

 
JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 

                              

 
20.  DID YOU FILE A FUTA FORM 940 WITH THE IRS FOR THE LAST COMPLETED CALENDAR YEAR?    YES       NO 
 
21.  IS YOUR ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501-C-3 OF THE IRS CODE 
      FOR RELIGIOUS, EDUCATIONAL, OR CHARITABLE PURPOSES?    YES     NO  IF YES, ATTACH A COPY OF THE EXEMPTION LETTER 
 
22.  DOES YOUR BUSINESS CONSIST SOLELY OF AGRICULTURAL EMPLOYMENT?    YES     NO 
 
23.  DOES YOUR EMPLOYMENT CONSIST SOLELY OF DOMESTIC (HOUSEHOLD) WORKERS?    YES     NO 
 
24.  IS THE UNIT REPORTED ABOVE MADE UP OF MORE THAN ONE ESTABLISHMENT IN THE STATE?    YES     NO   IF YES, HOW 
 
      MANY ESTABLISHMENTS           . PLEASE ENTER IN THE SECTION BELOW THE EXACT LOCATION AND THE EMPLOYMENT COUNTY 
 
      OF EACH ESTABLISHMENT COVERED BY THIS REPORT. USE A SEPARATE SHEET OF PAPER IF ADDITIONAL SPACE IS NEEDED.  
 
      (IF ACTIVITIES VARY FOR THE SEPARATE ESTABLISHMENT, PLEASE PROVIDE PRODUCTS OF ACTIVITY INFORMATION FOR THESE 
       
      UNITS ON A SEPARATE SHEET OF PAPER.) 
 

STREET CITY COUNTY ZIP CODE AVERAGE EMPLOYMENT 
 
 

    

 
 

    

 
 

    

 
 

    

 
I HEREBY CERTIFY THAT THE FOREGOING INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF 
 
 
 
    , 20 
DATE SIGNED AND SUBMITTED       NAME OF EMPLOYING UNIT 
 
            

BY 
 
 
TAX CONTACT EMAIL:         OFFICIAL POSITION 
 
BENEFITS CONTACT EMAIL: 
     
 
UPON COMPLETION OF THIS FORM SIGN, DATE, AND MAIL TO: SOUTH CAROLINA DEPARTMENT OF EMPLOYMENT AND WORKFORCE   
       EMPLOYER STATUS UNIT 
       POST OFFICE BOX 995 
       COLUMBIA, SOUTH CAROLINA  29202 


